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1 >k Please Note

- You will get a certificate of completion AFTER completing the
post survey for this session.

- Link to survey is at the end of this session.

- Slides and handouts will be e-mailed to you with your
certificate.




1 >k Learning Objectives

As a result of this training, participants will be able to:

1. Apply best practices for administering vaccine: Including those steps to
follow before, during, and after vaccine administration and when giving
multiple injections.

2. Use the recommended schedules for routine and COVID-19 vaccinations.

3. Conduct steps for preventing vaccine administration errors and what to do
when an error occurs.




1 >k Review Immunization History

- Review every patient’s immunization history at every health care visit to assess for
needed vaccines.

- You may encounter persons who do not have documentation of the vaccines they
have received.

- Only accept written, dated records as evidence of vaccination (exception for influenza
vaccine and pneumococcal polysaccharide vaccine (PPSV23) - self-reported doses of these
vaccines are acceptable).

- Vaccinations should not be postponed if records are not available, but you should
attempt to locate missing records by:

- Contacting the patient’s previous health care providers and/or the immunization program at
the state or local health department

- Reviewing state or local IS data
- Asking patients to search for a personal vaccination record
- Having a clerk check the patient’s I-CARE immunization history




Report Date: 5/10/2022 256 PM linois Comprehensive

mmunization Registry r«-’hanr

lllinois Department of Public Health
Patient Immunization History Report I ‘ ARE

Birth Date: I

VALID SHOTS
Group Shot Date  Shot Date  Shot Date  Shot Date  Shot Date  Shot Date  Shot Date
oTR 05/05/2017 07142017 09/08/2017 09/07/2018 04/05/2021
HIB 05/05/2017 O7M14/2017 09/08/2017 06/15/2018
HAV 09,/07/2018 03/08/2019
HBV 05/05/2017 12/08/2017
FLu 09,/08/2017 12/08/2017 03/08/2019 10/04/2019 10/24/2020 11/11/2021
MMR 03/09/2018 04/05/2021
PME 05/05/2017 07142017 09/08/2017 06/15/2018
POL 05/05/2017 0O7M14/2017 09/08/2017 04/05/2021
ROT 05/05/2017 071472017 0970852017
VAR 03/09/2018 04/05/2021
COVID-19  03/31/2022 0472172022
VALID OVERDUE SHOTS DUE LATER
Forecast Date Vaccine Group Forecast Date Vaccine Group
02/02/2018 Hepatitis B 09/01,/2022 Influenza
03/03/2028 Meningococcal Disease
Mo Invalid shots
Mo Additional Information
SHOT HISTORY DETAILS
Group # Vaccine Date Status Site Mnf Lot Exp Date
CHILDREMS HEALTHCARE C4A530AB/C5
oTR 1 Pentacel 05/05/2017 OK PMIC / -

ASSOCIATES PC 311AC




1 >k Assess for Needed Immunization

- Use the current Advisory Committee on Immunization Practices (ACIP) immunization
schedule (child/adolescent or adult) to determine what recommended vaccines are
needed based on the patient’'s immunization history.

- Be sure to assess for routinely recommended vaccines at every visit, as well as any
vaccines that are indicated based on health status, occupation, or other risk factors.

- Child and Adolescent Immunization Schedule (birth-18yo) here
- Adult Immunization Schedule (19yo-older) here
« Chicago Public School Minimum Health Requirements 2022-2023 here



https://www.cdc.gov/vaccines/schedules/index.html
https://www.cdc.gov/vaccines/schedules/index.html
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
https://drive.google.com/file/d/1Ef1qUL5_OMSHxaN9Gz65vjYjWk3DvHrf/view

1F-1+] 20 B Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

- 3" doss »

Hepatitis B (HepB) 1"dose  #4——2"dose —p >

Rotavirus (RV): RV1 (2-dose serles),
RVS (3-dose series) 1"dose  2™dose

Diphtheria, tetanus, acellular pertussis
(DTaP <7 yrs) 1*dose 2™ dose

Haemophilus influenzae type b (Hib) 1*dose 2™ dose

Pneumococcal ugate
e 5]“""1 Tdose 27 dose

Inactivated poliovirus
(IPV <18 yrs) 1dose 2™ dose

COVID-192 (TvCOV-mRNA,

2vCOV-mRNA, 1vCOV-aPS) 2-or 3- dose primary series and booster (See Notes)

Influenza (11V4) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only

o)

Influenza (LAIVA) Annualvaccination 1 dose only
Measles, mumps, rubella (MMR)
Varicella (VAR}

Hepatitis A (HepA)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomavirus (HPV)

Meningococcal (MenACWY-D =9 mos,
Men ACWY-CRM =2 mos, MenACWY-TT

=2years)

Meningococcal B
(MenB-4C, MenB-FHbp)

Pneumococcal polysaccharide
(PPSV23)

Dengue [DENACYD; 9-16 yrs) Seropositive in endemic

dengue areas (See Notes)
Range of recommended Range of recommended ages Range of recommended ages l:l : Recommended vaccination Recommended vaccination based Mo recommendation/
ages for all children for catch-up vaccination for certain high-risk groups .7 canbegin in this age group on shared clinical decision-making not applicable




IF. 1+ [N B Recommended Adult Immunization Schedule by Age Group, United States, 2023

CovID-19 2-or 3-dose primary series and booster (See Notes)

Influenza inactivated (IIV4) or

Influenza recombinant (RIV4) 1 dose;nually

Influenza live, attenuated

(LAIV4) 1 dose annually

Tetanus, diphtheria, pertussis ~~ 1doseTdap each pregnancy; 1 dose Td/Tdap for wound management (seenotes)
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel,
(MMR) (if born in 1957 or later) see notes

Varicella 2 doses

(VAR) (if born in 1980 or later)

Zoster recombinant
(RZV)

Human papillomavirus (HPV) 2|°'“3| dl uses|dependl i ‘:'g on.age“ = 27 through 45 years

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

mﬂs B 2, 3, or 4 doses depending on vaccine or conditi

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation/
additional risk factor or another indication clinical decision-making Mot applicable

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection




Chicago Public Schools (CPS)

Examination Requirements

» Physical Examination

» Vision Examination
* Dental Examination

Immunization Requirements

» Diphtheria, Pertussis (Whooping Cough) & Tetanus (DTF, DTaP & Tdap)

Minimum Health Requirements 2022-2023 + Polio
s Measles, Mumps, and Rubella (MMR)
Evidence shows that healthy students have better attendance patterns and .
perform better academically. The health requirementis outlined in this document ¢ Bz
apply to all children enrolled in a Chicago Public School. Children must provide » Varicella (Chicken Pox)
proof of required immunizations and school physical exam before October 15, « Haemophilus Influenzae, ype B (HIB)

2021, or they will face exclusion from school.

» Pneumococcal Conjugate (PCV)

* Meningitis Conjugate (MCV4)
VIEW IN ENGLISH VIEW IN SPANISH

See more details


https://drive.google.com/file/d/1Ef1qUL5_OMSHxaN9Gz65vjYjWk3DvHrf/view

1 >k Chicago Public Schools (CPS)

Flu Vaccine
Protect your child from influenza every year. Getting a flu shot every year is the
best opportunity to avoid this illness.

COVID-19 Vaccine
Protect your child from COVID-19. This vaccine protects people from serious
illness and hospitalization from COVID-19.

HPV Vaccine
Protect your child now against cancer later in life. This vaccine series prevents
six kinds of cancers.

VIEW IN ENGLISH VIEW IN SPANISH

See more details here .



https://drive.google.com/file/d/1mGJkWBV1Rez7fc-naaeZ_YoFJKbNXLse/view

Screen for Contraindications and
Precautions

. Pa]:clelnts and their family members count on health care personnel to administer vaccines
safely

i

- Always screen patients for contraindications and precautions before a vaccine is
administered, even if the same vaccine was administered previously.

- A patient’s health status or the recommendations for contraindications and precautions
may have changed since the last dose was given.

 Screening helps prevent adverse reactions such as anaphylaxis.

- At eachI visit, use a standardized screening tool to assess patients consistently and
correctly.

- For example:
- DTaP Precaution: Progressive neurologic disorder

- MMR Contraindicated: Pregnancy
- See Appendix A for charts

Resource: Contraindication and Precautions to Commonly Used Vaccines .



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

1 >k Educate the Patient/Guardian

- Be prepared to provide comprehensive vaccine information. Studies show:

- A strong recommendation from a health care provider is the single most important factor in
determining whether someone gets vaccinated.

- People want clear and consistent information about vaccines.

- Vaccine Information Statements (VISs) are information sheets produced by CDC that
explain the benefits and risks of a vaccine.

- Federal law mandates that a VIS must be given (EUA if VIS is not available) to:
- Anyone receiving a vaccine or to that person’s parent or caregiver

- Every time a dose of vaccine is administered, even if the patient has received that vaccine or
VIS before

- Before administering the vaccine to allow time for questions
Resource page: CDC



https://www.cdc.gov/vaccines/hcp/vis/index.html

> Example of a VIS

VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine (Inactivated or
Recombinant): What you need to know

Many vaccine information statemants are
availabla in Spanizh and othar languages.
Sae www immuniza.ong iz

Hojas da informacidn sobra vacunas estan
disponiblas en espafiol y en muchas ofros
idiomas. Yisite www. immuniza.org/vis

1. Why get vaccinated?

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the
United States every year, usually between October
and May. Anyone can get the flu, but it is more
dangerous for some people. Infants and young
children, people 65 years and older, pregnant people,
and people with certain health conditions or a
weakened immune system are at greatest risk of flu
complications.

Pneumonia, bronchitis, sinus infections, and ear
infections are examples of flu-related complications.
If you have a medical condition, such as heart
disease, cancer, or diabetes, flu can make it worse.

Flu can cause fever and chills, sore throat, muscle
aches, fatigue, cough, headache, and runny or stuffy
nose. Some people may have vomiting and diarrhea,

though this is more commen in children than adults.

In an average vear, thousands of people in the
United States die from flu, and many more are
hospitalized. Flu vaccine prevents millions of

illnesses and flu-related visits to the doctor each year.

Even when the vaccine doesn't exactly match these
viruses, it may still provide some protection.

Influenza vaccine does not cause flu.

Influenza vaccine may be given at the same time as
other vaccines.

3. Talk with your health
care provider

2. Influenza vaccines

CDC recommends everyone 6 months and older
get vaccinated every flu season. Children 6 months
through 8 years of age may need 2 doses during a
single flu season. Everyone else needs only 1 dose
each flu season.

It takes about 2 weeks for protection to develop
after vaccination.

There are many flu viruses, and they are always
changing. Each year a new flu vaccine is made to
protect against the influenza viruses believed to be
likely to cause disease in the upcoming flu season.

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous
dose of influenza vaccine, or has any severe, life-
threatening allergies

= Has ever had Guillain-Barré Syndrome (also
called “GBS™)

In some cases, your health care provider may decide
to postpone influenza vaccination until a future visit.

Influenza vaccine can be administered at any
time during pregnancy. People who are or will be
pregnant during influenza season should receive
inactivated influenza vaccine.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
influenza vaccine.

Your health care provider can give you more
information.

U.5. Department of

Health and Human Services
Centers for Disease

Cantrol and Prevention




1 >k Prepare the Vaccine(s)

- Proper preparation is critical for maintaining the integrity of the vaccine during transfer from the vial to the
syringe. Always use aseptic technique and follow infection prevention guidelines when preparing vaccines.

1. Prepare vaccines in a clean, designated medication area away from where the patient is being vaccinated
and away from any potentially contaminated items.

2. Health care personnel should ensure their clinic has the supplies needed to administer vaccines.
3. Health care personnel should complete proper hand hygiene before preparing vaccines.
4, Use a separate needle and syringe for each injection.

5. Always check the expiration dates on the vaccine, diluent, syringes and needles. NEVER use expired vaccine,
diluent, or equipment.

6. Prepare vaccines only when you are ready to administer them.

7. Only administer vaccines you have prepared when applicable. This is a medication administration best
practice standard. If vaccine is drawn up by one person but administered by another, the person
administering the vaccine cannot be sure what is in the syringe and whether it is safe.




> Prepare the Vaccine(s)

- How to videos for:
« Single-dose Vial
« Multidose Vial

« Assemble a Manufacturer-
filled Syringe

- Reconstitute Lyophilized
Vaccine
 Video
« Handout

*Please watch all videos before event

Vaccines with Diluents: How to Use Them

Be sure to reconstitute the following vaccines correctly

before administering them! Reconstitution means that the
Iyophilized (freeze-dried) vaccine powder or water in one

wial must be mixed with the diluent (liguid) in another.

» Only use the diluent provided by the manufacturer for that
vaccine as indicated on the chart.

* ALWAYS check the expiration date on the diluent and
vaccine. NEVER use expired diluent or vaccine.

. Lyophilized L Time allowed between Diluent
Vaccine N Liquid diluent R d
product name Manufacturer vaccine (may contain vaccine) reconstitution and use, as | storage
[powder) stated in package insert” environment
ActHIBE (Hib) Sanafi Hib Sodium chloride 0.4% 24 hrs Refrigerator
Comirnaty (COVID-1%, . 1COV-mRNA or | Sodium chloride 0.9%, N Refrigerator
SOMme Phizer-BlohTech OV -mRNA unpreserved 12 ks of Foom temp
Dengvaxia (DEMACYD) Sanofi Dengue Sodium chloride 0.4% 30 min Refrigerator
) . . Refrigerator
Hibserlx (Hib) G5k Hib Sodium chloride 0.5% 24 hrs o temp
Imovax (RAE, ) Sanofi Rahies virus Sterile waber Immediatehy Refrigerator
. Refrigerator
bA-M-R 1 [MMER) Merck MBAR Sterile water & hrs of Foam temp
Menvea® (MenACWY) GEK Mend MenCWY B hrs Refrigerator
Pentacel (DTaP-IPV/HIB) | Sanof Hib DTaP-1FY Irnmediatehy Refrigerator
. . Refrigerator
ProQuad [MMRY) Merck MR Sterile water 30 rin or roam temp
Rabdosert [RAB, ) G5 Rables virus Sterile water Irnmediatehy Refrigerator
5 Sterile water, calcium Refrigerator
Rotarix™! (RV1] Gk Rv1 carbonate, and xanthan 24 brs of FOOM TEmE
AS01B" adjuvant :
Shingrix (RZW) G5K RZV suspension & hrs Refrigerator
. . Refrigerator
Varivax (VAR) Merck VAR Sterile water 30 rin or roam temp
axchora [CVD 103-HgR] | Emergent Cholera &Itflee:jsﬁaut? plus 15 min Refrigerator
. . . Refrigerator
Y¥F-VAX [YF) Lanof ¥F Lodium chloride 0.9% &0 min o temp

Mways refer o package inserts for detailed instructions on reconstituting specific vaccines. In general, Tollow the steps below.

1 For single-dose vaccine products (exceptions: Rotari,
anchoral, sedect a syringe and needie of proper length
to be used for both reconstibution and administration
of the vaccine. For Rotarix and Yaschora, see the
package insert.

2 Before recorstituting, check labels on bath the
|yo-philized vaccine vial and the diluent to verify that
« they are the correct two products to mix together,
= the diluent i the cormect volume, and
= mestheer the wvaccine nor the diluent has expired.

3 Reconstitute (e, mix] vaccine fwst prior to use by-

» remaving the protective caps and wiping each
stopper with an alcohol swah,

= inserting needle of syringe into diluent vial and
withdrawing entire contents, and

= injecting diluent into brophilized vaccine vial and
rotating or inverting ta theroughly dissolve the
yophilized powder.

i Check the appearance of the reconstituted vacoine.

» Reconstituted vaccine may be used if the color and
appearance match the desoription on the padcage
inzert.

= If there is discoboration, extrancous particulats
matter, chvious lack of resuspension, or the
vaccine canreat be thoroughly mised, mark the vial
as "D NOT USE.” retum it to proper storage

“If the recomitinsbed wacrine b not used within this time pericd, it must be dscarded.

T Commirruaty sy e i sl rioorss (tn in T sl alor or & roem Dengs fep b T77F, 25°C) for up 8a 12 heurs.

SFor purpos of this guidance, ke i ong defines "irnmedabely” i within 30 minulis o k.

S This preduct i atue aallable as & Bouid hormultion thal does nol neguin ecomaibution.

| Foistirin st cirme 7 sclrraris Beniee by rrosuith usieg Do applicatir Dhal conla D dikent. 1 is fol sdminmtired s as imje i,
TASHE & compoued of 3-0-disisyl- 4 monsphespheed Reid & (MPL from Samerssla minssots sod 0531, & seonin purified Trem plant et

uillaja sapunaria Mo, combined in a lpowomal termulition. The § i
arbwdrou

pharuphater sffened salina sobtisn conlanieg dhediom phowsh

S p—
dibydren phangh

@ Immunize.org

FOR PROFESSIONALS wwW.imimumize.ofg / FOR THE PUBLIC wisnw waccineinlarmation.ong

conditions, and contact your state or local health
depariment immunization program or the vaccne
manufachurer.
5 If reconstituted vaccne i not wsed immedately

or comes in a multidase vial, be sure to

= dearly mark the vial with the date and time the
vaccine was reconstituted,

» maintain the product at 2°-8°C [346°-44°F)"; do nat
freeze, and

= uzz anly within the time indicated on chart abave.

DR el el il i
sexdium chloride, ard waler for infection.

wwrw immunize. org/catg.d/p3080 pdf N
lt=m #P3040 (12/2022) [m])
Scan for PDF


https://www.youtube.com/watch?v=aYpKmjFMZcg
https://www.youtube.com/watch?v=TDcFievcUVs
https://www.youtube.com/watch?v=b22fcpRtMiE
https://www.youtube.com/watch?v=b22fcpRtMiE
https://www.youtube.com/watch?v=oZAOqlk3TBA
https://www.immunize.org/catg.d/p3040.pdf

ll X Hand Hygiene

Techniques for Using Alcohol-Based Hand Sanitizer
« Put products on hands and rub hands together

- Cover all surfaces until hands feel dry

« This should take about 20 seconds

Techniques for Washing Hands with Soap and Water

« The CDC Guideline for Hand Hygiene in Healthcare Settings recommends:

- When cleaning your hands with soap and water, wet your hands first with water, apply the amount of
product recommended by the manufacturer to your hands, and rub your hands together vigorously
for at least 15-20 seconds, covering all surfaces of the hands and fingers.

- Rinse your hands with water and use disposable towels to dry. Use towel to turn off the faucet.
- Avoid using hot water, to prevent drying of skin.



https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf
https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf

1 >k Preventing Errors

- Considerations for Time Outs & the 5 “Rights”
- Right Patient (tip: verify patient age)
 Right Vaccine
 Right Route
« Right Time
 Right Dose




1 >k Administer the Vaccine(s)

« Each vaccine has a recommended administration route and site. This information is
included in the manufacturer's package insert for each vaccine.

- Deviation from the recommended route may reduce vaccine efficacy or increase
local adverse reactions.

- Always perform hand hygiene before administering vaccines by any route.
Occupational Safety and Health Administration (OSHA) regulations typically do not
require gloves to be worn when administering vaccines unless the person
administering the vaccine is likely to come in contact with potentially infectious body
fluids or has open lesions on the hands.




1 >k Administer the Vaccine(s)

- Vaccines available in the United States are administered by 4 routes:

1. Oral Route (PO):

Oral vaccine is administered through drops to the mouth. Rotavirus vaccine (RV1 [Rotarix], RV5
[RotaTeq]) is the only routinely recommended vaccine administered orally. Rotavirus vaccine
should never be injected.

- Rotarix (RV1) Video
. RotaTeq (RV15) Video

2. Intranasal Route (NAS):
Intranasal vaccine is administered into each nostril using a manufacturer-filled nasal sprayer.

Live, attenuated influenza (LAIV [FluMist]) vaccine is the only vaccine administered by the
intranasal route.

- Video



https://www.youtube.com/watch?v=u31xRtiITzk
https://www.youtube.com/watch?v=KD8PDYWnYtI
https://www.youtube.com/watch?v=FUaptzVvRmU

1 >k Administer the Vaccine(s)

3. Subcutaneous Route (Subq):
Subcutaneous injections are administered
into the fatty tissue found below the
dermis and above muscle tissue.

- Video
- Ex: MMR

Tricep

14

Subcutaneous

; ) 45° angle
needle insertion

Dermis —p &£
Fattytissue o ) =

3

(subcutaneous) : 3 =



https://www.youtube.com/watch?v=R5jd4SDEcsA

1 >k Administer the Vaccine(s)

4. Intramuscular Route (IM):
Intramuscular injections are administered
into the muscle through the skin and
subcutaneous tissue. The recommended
site is based on age.

- Video

IM needle insertions

Fatty tissue -
(subcutaneous) :

Muscle tissue —p» S :

Anterolateral
thigh

Deltoid



https://www.youtube.com/watch?v=PqSuCPnPeYE

i

Vaccine
Administration

When administering a vaccine by injection, choose the correct needle size based on the route, age, patient size, and injection
technique. See chart below to identify the route for each injectable vaccine.

INJECTABLE VACCINES ROUTE “

DTaP, DT, HepA, HepB, Hib, HPV, 1IV4, RIV4, ccllV4, IPV*T, Intramuscular injection Vastus Lateralis or Deltoid

MenACWY, MenB, MMRZ, PCV13, PPSV23*t, RZV, Td, Tdap, muscle

TT, VARt

IPV*t, MMRE, PPSV23*t, VART Subcutaneous injection Fatty tissue of thigh for
infants younger or upper
outer triceps area

DTaP-IPV, DTaP-IPV-HepB, DTaP-IPV/Hib, DTaP-IPV- Intramuscular injection Vastus Lateralis or Deltoid

HepB/Hib, HepA-HepB, MMRV* muscle

MMRV Subcutaneous injection Fatty tissue of thigh for

infants younger or upper
outer triceps area

*Based on age. Detailed discussion can be found here: Pinkbook: Vaccine Administration | CDC

tWaccine may administered by intramuscular or subcutaneous injection

MMMR vaccine injection route varies by brand. PRIORIX is administered by subcutaneous route only. M-M-R 1[I may be administerad by the subcutaneous or
intramuscular route.
Some vaccines are approved by the Food and Drug Administration (FDA) for administration by the Pharmajet Stratis needle-

free injection system. This system administers vaccines by creating a narrow stream capable of penetrating the skin. For
more information, see the manufacturer’'s website.


https://www.cdc.gov/vaccines/hcp/admin/administer-vaccines.html
https://www.cdc.gov/vaccines/hcp/admin/administer-vaccines.html

Route, Needle Size,

Injection Site

Intramuscular (IM) injection

Use a 22-25 gauge needle. Choose the injection site and needle length
that is appropriate to the person’s age and body mass.

AGE f:;g_';:: INJECTION SITE
Newborns (1st 28 days) 58" Anterolateral thigh muscle
Infants (1-12 mos) 1" Anterolateral thigh muscle
1-174" | Anterolateral thigh muscle?
Toddlers (1-2 years) oo
os—1"" Deltoid muscle of arm
Children 5s—1"" Deltoid muscle of arm?
(3-10years) | 1—11;’4" _____ Anterolateral th igh“r_"nu-_:.ae
Adolescents and teens oa—1"" Deltoid muscle of arm?
(1-18years) | 1—W2“ ----- Antgrola-t;ral -t-f-wigh“r-"nusae
Adults 19 years or older
Female or male <130 Ibs 5s—1"" Deltoid muscle of arm
Female or male 130-152 Ibs 1" Deltoid muscle of arm
Eﬁ;jﬁ;i;é{:‘lg!bs 1-12" | Deltoid muscle of arm
Eﬁ;jiﬁﬁ;!bs 12" Deltoid muscle of arm
Female or male, any weight 112" Anterolateral thigh muscle




IIIIIIIIIIIIIIIIII
AAAAAAAAAAAAAAA

1 >k Best Practices for Multiple Injections

* For older children and adults, the deltoid muscle can be
used for more than one intramuscular injection
administered at different sites in the muscle

 For infants and younger children (less than 3 years old), if
more than 2 vaccines are injected in a single limb, the
vastus lateralis muscle of the anterolateral thigh is the
preferred site because of greater muscle mass

« Separate injection sites by 1 inch or more, give in different
limbs if possible




1-VAC

ILLINOIS VACCINATES
AGAINST COVID-19

- * Best Practices for Multiple Injections

- Use combination vaccines (ex: DTaP-IPV-HepB or DTaP-IPV/Hib) to reduce the
number of injections, when appropriate.
- Do NOT mix more than one vaccine in the same syringe to create a “combination vaccine.”

o Adm)inister vaccines that are known to be painful when injected last (ex: MMR, HPV,
PCV).
- Pain can increase with each injection, the order in which vaccines are injected matters.

- Injecting the most painful vaccine last when multiple injections are needed can decrease the
pain associated with the injections.

- Administer vaccines that may be more likely to cause a local reaction (ex: tetanus-
toxoid-containing, PCV, MCV4) in different limbs, if possible.

« CDC and ACIP guidance states COVID -19 vaccines can be given during the same
visit with other vaccines, including flu vaccine, if the patient is eligible for the
vaccines.

Resource: Additional information on coadministration of vaccines



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-
https://www.cdc.gov/vaccines/pubs/pinkbook/vac-admin.html

Immunization Schedule with Combination Vaccines

EVERY FALL: FLU VACCINE® for anyone 6 months and older

2 monTHS 4 monTHS 6 monTHS 12 monTHs 15 monTHs 18montHs  4-6 vears
[HepA | [DTaP  HepA |
PEDIARIX® Iw -
PROQUAD® ' Varicella® |
QUADRACEL™ IPcv | Pm' | Pf:v | [Pov® | +
or KINRIX® Rotavirus ' Rotavirus | | Rotavirus® | [ Hib®
' Hib | Hib  Hib’®
[T w—
PENTACEL® MMR® |
4 Varicella® |
POV PCV [ PCV | [PCW ' +
| Rotavirus Rotavirus | | Rotavirus®? |
| HepB | | HepB' | | HepB |
| HepA | | DTaP | | HepA |
' MMR* |
+ +  Varicella* | o
or KINRIX® | LPCv | [Pov | [ POV | -
| | Rotavirus | | Rotavirus® | | Hib® ]

Make sure the vaccine you administer
contains the antigens on the doctor’s order.
Keep it simple. Stick with the same product.
This I= a suggested schedule for VFC providers ordering
combination vaccines. For alternatives and details, con-

sult the |atest “Recommended Immunization Schedules
for persons agad 0-18 years, Unitad States.” For more

info, visit EZIZ.0RG

1Adunanf|-lapﬂihﬂvmnimhnﬁlmydl months if doses are Glmm'ﬂmmnﬁiml-ﬁmuﬂﬁmﬁ.ﬁaﬁﬁfﬂnﬁ
given at birth and 2 months but may be included as part of a combination Health and Safety Code § 124172,
vaccine. 7 Licensed by FDA for children 4 through & years with previous doses of IN-

EW&MMEMMHWMMMhM FAMRLL™ or PEDIARDE™. ACIF recommends that, whenever feasible, the
dose 1 and 2 of the rotavirus vaccine series. same manufacturer's DTaP vaccines be used for each dose in the series;

3 Thig six manth Hib dose is not indicated if PedvaxHIB® s used exclusively however, vaccination should not be deferred because the type of DTaP pre-
or the 2 and & month ikt dosss. viously sdministered is unavailsble or unknown. See wanacdc.gowmmwn’

4 COC recommends MMR + Varicella at 12-15 months. Providers I
+ CEN use
their discretion whether to use MMRY, however, a‘UmﬂBdh]rFDAfn’nildrmﬂwBﬂlmihu@ﬂdmdmﬂhh'tnihﬂ
5 Can be administered as late 25 15 months. For more informati o T
jon, consult e
the Recommended Child and Adolescent Immunization Schedule for ages X
18 years or younger, United States, 2021. Califomia Department of Pubiic Health, immunization Branch (922 f5/21) v

Resource; here



https://eziz.org/assets/docs/IMM-922.pdf

Giving All the Doses Under 12 Months

IM injections are given in the anterolateral thigh
using a 1” needle (see ® below for placement)

— Separate IM injection sites by a minimum of 1”

SC injections are given in the thigh using a 5/8"”
needle (see m below for placement)

— If necessary, the upper outer triceps area can be used
Using combination vaccines decreases the
number of injections

— IPV must be given IM when given as a combination
vaccine (e.g., DTaP-IPV/Hib, DTaP-IPV-HepB)

Administer vaccines likely to cause
greater local reaction (e.g., DTaP, PCV)

into separate limbs IPCV (im)

Give the most painful injections last Hib (IM) =
(l.e., pCV) IPV (IM) -

Intramuscular (IM) 90° Angle
Subcutaneous (SC) 45° Angle

\ Rotavirus (Oral)

‘_lDTaP !IM!I
+«— HepB (IM)
Flu > 6 Mos. (IM)

Additional vaccines may be needed. This
handout only displays routine vacanes.

L

-

For additional vaccine administration information see: A&IM m&%&
*Administering Vaccines: Dose, Route, Site, and Needle Size”

N 0] ButtOCks ! at www.immunize.org/catg.d/p3085.pdf Revised: June 25, 2019




Giving All the Doses 12 Months and Older

VAR (SC)
IPV (SC)

Intramuscular (IM) 90° Angle
Subcutaneous (SC) 45° Angle

MMR (SC)

|DTaP (IM)]
Hib (IM) .
Inactivated Flu (IM)

No Buttocks!

IM injections are given in the
anterolateral thigh (preferred site
for 12 mos.-2 yrs.) using a 1” needle
— Separate IM injection sites by a
minimum of 1”
— Deltoid is preferred IM site for 3 yrs.

and older
= Anterolateral thigh is an alternative
site if deltoid cannot be used

SC injections are given in the upper

outer triceps area or thigh using a

5/8” needle (see ® to the left for

placement in triceps area)

Using combination vaccines

decreases the number of injections
— IPV must be given IM when given

as a combination vaccine (e.g.,
DTaP-IPV/Hib, DTaP-IPV-HepB)

Give vaccines likely to cause greater
local reaction (e.g., DTaP, PCV) into
separate limbs

Give the most painful injections last
(e.g., MMR, PCV)

-
For additional vaccine administration information see- A& M ALLIANCE FOR

“Administering Vaccines: Dose, Route, Site, and Needle Size”

IMMUNIZ ATION

IN MICHIGAN

at www immunize ore/cate.d/p30835 pdf

Revised: June 25, 2019




Giving All the Doses: Adolescents

* IM injections are given in the « SCinjections are given in the
deltoid muscle (preferred site upper outer triceps area at a
for 3 yrs. and older) at a 90° : 45° angle using a 5/8” needle

— The thigh is an alternative site
if outer triceps area cannot be
used
* Give vaccines likely to cause
greater local reaction (e.g., Tdap,
MenACWY) in separate limbs

* Give the most painful injections
last (i.e., HPV)

angle using a 1-1 4" needle
— Separate IM injection sites by
a minimum of 1”
— The anterolateral thigh is an
alternative site if deltoid
cannot be used

MenB (IM)
(Bexsero, Trumenba)

4= Seasonal Influenza (IM)
HPV (IM) .

MenACWY (IM)
\ (Menactra, Menveo)

VAR (SC)

Give other vaccines as needed (to bring
up-to-date, high-risk): MMR (SC),
HepA (IM), PCV13 (IM), and PPSV23 (IM)

]
A . % ALLLANCE FOR
AT sesam
N 0o B uttoc ks 1 For additional vaccine administration information see: “Administering Vaccines:
x Dose, Route, Site, and Needle Size” at www.immunize.org/catg.d/p3085 . pdf Revised: June 25, 2019




TIPS & TRICKS TO HELP YOU AND YOUR
LITTLE ONE GET THROUGH THE NEEDLESTICK

Before

Plan to hold your infant or toddler upright during their shot. A

comforting hold can help by:

« Providing a feeling of safety

» Keeping your child from being scared - you'll be holding them rather
than having to overpower or fight them

» Allowing the vaccine to be given carefully

If you breastfeed, plan to breastfeed before, during and for a few minutes after the
* vaccination. If you don't breastfeed, ask if your healthcare provider has sugar water,
A sometimes called Tootsweet.™

Check in with your own feelings.

It can be hard to see your child get a vaccine, remind yourself that you are doing the
best thing for them by getting them vaccinated. Children feel calmer when you are
calm. If you are nervous, take a few slow deep breaths so your belly expands, not your
chest. You can do this kind of breathing anytimel

During: Holding

Different Positions

Swaddle (for babies)

1. Swaddle your baby

2. Take out the leg that the vaccine
will be administered to

Sideways Lap Sit.
1. Have your child sit on your
lap facing sideways

2. Secure the child's arm with
your own arm

3. Secure their legs with your
own leg

Back-to-Chest

1. Hold the child on your lap facing
away from you

2. Place your arms over their arms
for a hug-like hold

3. For older children, anchor your
chylld's feet betyveen your your waist

thighs/legs or hold with your other 3. Their arm can go under or
hand over your arm

ER A

1. Have your child sit on your E

lap facing you

2. Wrap their legs around

Use your normal speaking voice and tone. Stay positive. Stay Calm.

More important information on the other side

TIPS & TRICKS TO HELP YOU AND YOUR
LITTLE ONE GET THROUGH THE NEEDLESTICK

Distract them. Help your child focus their attention somewhere else
during their vaccine.

For babies up to 12 months For toddlers ages 1 to 3 years
o Softly talk or sing songs ¢ Readastory

e Gently cuddle them e Play a video on a phone/tablet
o Offer a pacifier » Offer a favorite or new toy
o Breastfeed (children older than e Give them ajob or task
* 12 months too!)
a &
For preschoolers ages 4 to 6 years
e Count, say the ABCs or sing with them - let e Play a game that doesn't
them fill in some of the numbers or words require moving (like | spy)
e Read astory e Ask them to tell you what
e Let them watch a video on a phone they see in the space you're in
or tablet or what they want for dinner

O

Be extra loving, kind and supportive. Hold and cuddle your child.

Keep an eye on them.

Some vaccines cause short term pain or discomfort — and your child may
be fussy after their shot because of this. Remember you're protecting
them from diseases that can hurt a lot more — and the hurt from those
diseases last a lot longer or a lifetimel

« Ifyour child is in pain, you can give them +
the recommended dose of
acetaminophen or ibuprofen. Do not
give aspirin.

e Ifyour child’s leg or arm is red or
swollen, you can apply a clean, cool,
wet washcloth for comfort.

Call your child’s healthcare provider if you have any
questions or concerns.

DU COPH o couper ) iicasoriediine
[ TeT rth Northwestern —-TecagoTediche
S A Acxenyof s G el Advocate Chidren's Hospital :H‘!o‘,uim I\ Medicine <= Comer Children's

ic Health

Adapted frorm: Nationwide Children's Comfort Hold Techniques.



RECOMENDACIONES PARA QUE USTED Y SUS
HIJOS SUPEREN EL MIEDO A LA VACUNA

Planee sostener a su bebe o nifo vertical durante la vacunacion.
Un apretén comodo puede ayudar a:
* Permitir que la vacuna se
administre con cuidado
También...
¢ Si amamantas, planee
amamantar antes, durante,
y por unos minutos después
de la vacunacién

e Ofrecer una sensacion de
seguridad

e Evitar que su hijo tenga
miedo - lo sostendrds en vez
de dominarlo o luchar con éL

& ¥ Consulte con sus propios sentimientos

Puede ser dificil ver a su hijo con dolor, recuérdese que haces lo mejor para el por
vacunarlo. Los nifios sentirdn mds tranquilos cuando ven que tu también estds
tranquilo.

Si sientes nervioso, respira lentamente y profundamente. Respire para que el
estémago expande, no el pecho. Puedes hacer esto en cualquier momento - antes
de la vacunacién, mientras sostiene a su hijo durante la vacunacién, o mientras
estds caminando o manejando.

Durante: Agarrando

Posiciones Diferentes

De lado sentado en tu Regazo
1. El niflo se sienta de lado en su

Eajar (para bebés)
1. Faje a tu bebé

2. Saque la pierna donde se €99z N
administrard la vacuna 2. Amarra el brazo del nifio con el
tuyo.

3. Amarra sus piernas con tu

Espalda a Pecho

1. Sostenga al nifio en su regazo de
espaldas a usted.

2. Coloque sus brazos sobre sus
brazos para un apreton como un
abrazo

3. Para nifios mayores, ponga los
pies de su hijo entre sus
muslos/piernas o agarrelos con la
otra mano.

propia pierna

Pecho a Pecho

1. El nifio se sienta en su regazo
frente a usted

2. Envuelva las piernas alrededor
su cintura.

3. El brazo de ellos puede pasar
por debajo o de encima de su
brazo

@ IMAGES OF HOLDS

Use la voz y tono de voz normales. Manténgase positiva. Manténgase tranquilo.

Még informacion importante en el otro lado

RECOMENDACIONES PARA QUE USTED Y SUS
HIJOS SUPEREN EL MIEDO A LA VACUNA

Distrdelos. Ayude que su hijo se concentre en algo diferente
durante la vacunacion.

Para bebés con menos deun aiio.  Para ninos entre 1-3 aios
e Habla en voz baja o cante e Leaun cuento
e Abrdcelos suavemente e Permitirles mirar un video
¢ Ofrezca un chupete en el movil o la tableta
e Pida agua con azucar (a veces o Ofrezca un juguete favorito
* se llama TootSweet) 0 nuevo
a & e Dales un trabajo o tarea

Para preescolares entre 4-6 anos
¢ Cuente el abecedario o cante con ellos -
permitales completar uno de los numeros
o palabras
e Leaun cuento
e Permitales mirar un video en el mévil o la
tableta

e Juega un juego que no
requiere movimiento (como
Veo veo)

¢ Pregunteles que ven en el
cuarto o que quieren comer
para la cena

Después

Sea muy amoroso, amable, y comprensivo. Sostenga y abrace a su hijo.
Vigilalos
Algunas vacunas pueden causar dolor o incomodidad a corto plazo
-y por eso su hijo puede estar quisquilloso depues de la
vacunacién. Recuerde que estds protegiéndolos de enfermedades

que les pueden doler mucho mds - y el dolor de esas enfermedades
dura mds tiempo o por toda la vidal! *

¢ Sisu hijo tiene dolor, les puede dar la
dosis recomendada de
acetaminofeno o ibuprofeno. No les
des aspirina.

¢ Sila pierna o el brazo de su hijo
esta rojo o hinchado, puedes
aplicar una toallita limpia, fria, y
mojada para comodidad

Llame al proveedor de asistencia medical de su
hijo si tiene preguntas o preocupaciones

WOKCOPH (e o nrr  ENorthShore [ s

AE:’:::“ Ac‘*m:fff:?:;ﬁi'@ +Advocale Children’s Hospital University HealthSystem <= Comer Children’s

of Public Health

Adapted from: Nationwide Children's Comfort Hold Technigues.



- * Medical Management of Vaccine Reactions

- Managing Acute Vaccine Reactions

- Severe, life-threatening reactions following vaccinations are rare. However, all vaccination providers
should be familiar with the office emergency plan and currently certified in cardiopulmonary
resuscitation.

- All health care professionals who administer vaccines to older children, adolescents, and adults
should be aware of the potential for syncope after vaccination and the related risk of injury caused
by falls. Appropriate measures should be taken to prevent injuries if a patient becomes weak or dizzy
or loses consciousness, including:

- Have the patient seated.
- Be aware of symptoms that precede fainting (ex: weakness, dizziness, pallor).
- Provide supportive care and take appropriate measures to prevent injuries if such symptoms occur.
- Observe recipients after vaccination to decrease the risk for injury should they faint.
- For most vaccines, a 15-minute observation period is recommended.

- Some persons should be observed longer (ex: 30 minutes), after receiving COVID-19 vaccine. Detailed
guidance can be found here.


https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html

I-VAC/

ILLINOIS VACCINATES 7

AGAINST COVID-19

* Preparing for Management of Anaphylaxis

Will be available at all locations

= Epinephrine (ex: prefilled syringe, autoinjector)
= H1 antihistamine (ex: diphenhydramine, cetirizine)
= Timing device to assess pulse
= Ammonia (smelling) salts/towlettes
= Standing orders (See Appendix B for example)
Note: Anaphylaxis after COVID-19 vaccination is rare and has

occurred at a rate of approximately 5 cases per 1 million vaccine
doses administered:


https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html

- * Document the Vaccination(s)

- Health care providers are required by law to record certain record certain information in a patient’s medical
record. This record can be in electronic or paper form.

- Health care providers who administer vaccines covered by the National Childhood Vaccine Injury Act are
required to ensure that the permanent medical record of the recipient indicates:

« Date of administration
Vaccine manufacturer

Vaccine lot number

Name and title of the person who administered the vaccine and address of the facility where the
permanent record will reside

- VIS
 Date printed on the VIS
- Date the VIS was given to the patient or parent/guardian

- Always provide a personal vaccination record to the patient or parent that includes the names of vaccines
administered and the dates of administration.




- * Document the Vaccination(s)

- Immunization Information Systems (lIS)

- Confidential, computerized databases that record and consolidate information on all vaccine
doses administered by participating providers.

- Using an immunization information system to document vaccines administered can help to
keep patient vaccination records up to date and give all medical providers that care for a
patient access to complete and accurate information about the patient’s immunization
history.




VACCINE CLINIC MANAGEMENT SYSTEM
(VCMS)

« VCMS Training Video - City of Chicago Login here
- *Please watch before event

i

- Non-City of Chicago Staff Login via
. iPads Okta here

- Password CDPH2374 « How to login in OKTA video
- Use Google Chrome

« Private mode
° 1 2
- Last resort, hard reset VCMS Question®

_ , - Email getvaxchi@cityofchicago.org
- Complete CDPH iPad Error Reporting *p| L ‘
Form if experience issues with iPad » *Please sign into VCMS before event

See Appendix C



https://www.youtube.com/watch?v=2zInrNthf7o
https://chicagogov.sharepoint.com/:w:/r/sites/ImmunizationDirectServices/Shared%20Documents/General/CDPH%20iPad%20Error%20Reporting%20Form.docx?d=w95249876d185463e92ea3cf85289eea8&csf=1&web=1&e=CJZt7m
https://chicagogov.sharepoint.com/:w:/r/sites/ImmunizationDirectServices/Shared%20Documents/General/CDPH%20iPad%20Error%20Reporting%20Form.docx?d=w95249876d185463e92ea3cf85289eea8&csf=1&web=1&e=CJZt7m
https://chicoach.my.salesforce.com/
https://chicagogov.okta.com/
https://www.youtube.com/watch?v=zhPYYucwUPo
mailto:getvaxchi@cityofchicago.org

. * Vaccine Adverse Event Reporting System
(VAERS)

- Early warning system that helps CDC and FDA monitor health problems that may
occur following vaccination.

- Relies on healthcare providers and people sending in reports of their experiences.

- Report suspected adverse events following vaccination to VAERS for all vaccines
including all COVID-19 vaccines authorized for emergency use.

- Instructions for submitting a report to VAERS are available here or by calling 1-800-
822-7967

VAERS website: here



https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/index.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/index.html

1 >k VAERS

Healthcare providers who administer COVID-19 vaccines are required by
law to report the following to VAERS:

1. Vaccine administration errors, whether or not associated with an adverse
event (AE)
 |If the incorrect mMRNA COVID-19 vaccine product was inadvertently
administered for a second dose in a 2-dose series, VAERS
reporting is required.
 If a different product from the primary series is inadvertently
administered for the additional or booster (third dose), VAERS
reporting is required.




1 >k VAERS

2. Serious AEs regardless of whether the reporter thinks the vaccine

caused the AE:

« Death

« A life-threatening AE

 Inpatient hospitalization or prolongation of existing hospitalization

« A congenital anomaly/birth defect

* An important medical event that based on appropriate medical
judgement may require medical or surgical intervention to prevent one of
the outcomes listed above




1 >k VAERS

3. Cases of Multisystem Inflammatory Syndrome (MIS or MIS-C).

4. Cases of COVID-19 that result in hospitalization or death

« Healthcare providers should report to VAERS any additional clinically significant
AEs following vaccination, even if they are not sure whether the vaccine caused
the event.

VAERS reporting is not required for the following situations:
« If a mixed series is given intentionally (ex: due to
hypersensitivity to a vaccine ingredient)
« Mixing and matching of booster doses




1 >k COVID-19 Vaccines

- Typically, CDPH is only offering the 6
months and older Pfizer products at
CDPH CareVan events, unless
mentioned otherwise.

Products in Use

Manufacturer Products Previously in Use Products Now in Use
- 3 Pfizer products - - = = = - =
Moderna = | twakent | [ 1] | v | svint | [ bt |
- Monovalent mRNA COVID-19 - = = = - - - - -
vaccines are NO longer recommended Phizer-BioNTech ! [mer] i [imer] o [fon] (] (o] ]
and should NOT be used. = =
- BIVALENT only Novavax =! f“'j
——-JansseA--—-—-—————-——--—--- E:ﬂ ------------------- E=ree e
All remaining Janssen vaccine doses
expire by May 6" 2023

kg fwwnw.ede gevdisocines sap meetingsdownloads) shid es-20 73-04-1 2007-COVID-Twent yran-500_ pdi



AM I UP TO DATE WITH
COVID-19 VACCINES?

CHECK THE NEW, SIMPLIFIED
GUIDANCE BELOW

FFIZER
Customized based
on vaccination
histony: Should have
at least § doses,
including at least 1
bivalent dose

MODERMA
Customized based
on vacoination
histony: Should hawe
at least 2 doses,
including at least 1
bivalent dose

Customized bazed
on vaccination
histony: Should hawve
gt beast I doses,
including at least 1
bivalent dose

Customized based
on vaccination
histony: Should have
at least 2 doses,
including at least 1
bivalent dose

You are eligible to receive a second
bivalent booster, 4 months after your last
bivalent dose

You should receive one dose of the bivalent
dose

‘f'ou are eligible to receive a second
bvalent booster dose, 2 months after your
last bivalent dose [plus additional doses as

advised by your healthcare provider]

Just one shot of any bivalent COVID-19
vacrine gets you the best protection”

FIND YOUR VACCINE AT:
CHLGOV

I >k COPH

Chieaga Copor e
ol Pl Fealh
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CDC Pfizer 6
Months and Older

Table 1b. For Most People (those who are NOT moderately to severely immunocompromised)

3 210 B U )
Age Vaccination History Bivalent Vaccine Schedule' Administer
3 doses. Administer:
» Dose 1 now
Unvaccinated: 0 doses » Dose 2 at least 3-8 weeks"! after Dose 1
» Dose 3 at least 8 weeks (2 months)
after Dose 2
2 doses. Administer: 0.2 mL/3 pg from the vial with a
. » Dose 2 at least 3-8 weeks! after Dose 1 | maroon cap
1 dose of bivalent vaccine
: « Dose 3 at least 8 weeks (2 months)
after Dose 2
1 dose. Administer:
2 doses of bivalent vaccine » Diose 3 at least 8 weeks (2 months)
after Dose 2
6months | At least 3 doses of bivalent vaccine | No dose Mo dose
throug;?ﬁ Previously vaccinated with monovalent mRNA COVID-19 vaccine
4 year
2 doses. Administer:
1 dose of monovalent vaccine * Dose 2 at least 3-8 weeks" after Dose 1
= Dose 3 at least 8 weeks (2 months)
after Dose 2
1 dose. Administer: 0.2 mL/3 pg from the vial with a
2 doses of monovalent vaccine » Dose 3 at least 8 weeks (2 months) after | maroon cap
Dose 2
1 dose. Administer:
3 dases of monovalent vaccine = Dose 4 at least 8 weeks (2 months) after
Doze 3.
At least 2 doses of monovalent vaccine No dose No dose
and 1 dose of bivalent vaccine :
Unwvaccinated: 0 doses 1 dose now™ 5 through 11 years: 0.2 mL/10 g
- from the vial with an orange cap
5 years 1 dose. Administer:
and Lﬂﬁﬁ:{ewf ::;?::: af « Vaccine at least 8 weeks (2 months) | 12 years and older: 0.3 mL/30 ug
older® after the previous dose™ from the vial with a gray cap
At least 1 dose of bivalent vaccine Mo dose™ Mo dose™



https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf

Table 1c. For Most People (those who are NOT moderately to severely immunocompromised)

Novavax (Monovalent vaccine)
Type: Protein 5ub-Unit

Age Vaccination History Vaccine Schedule' Administer

CDC Pfizer 12 S

vial with a blue cap and gray label
Ye a rs a n d 0 I d e 1 or more dns_es of monovalent 1 dose bivalent mRMA vaccine at least border.

12 years Novavax vaccine 8 weeks (2 months) after Dose 2* OR

and older Pfizer-BioNTech: 0.3 mL/30 ug
from the vial with a gray cap

At least 1 dose of bivalent vaccine No dose* No dose*



https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf

i

CDC Pfizer 6 Months
and Older - Severely
Immunocompromised

Table 2b. People Who are Moderately to Severely Inmunocompromised

Bivalent Pfizer-BioNTech COVID-19 Vaccine:” Monovalent Pfizer-BioNTech vaccine is no longer recommended and should not be used.

Vaccine type: mRNA

Age Vaccination History Bivalent Vaccine Schedule Administer
3 doses. Administer:
- . * Dose 1 now.
Unvaccinated: 0 doses + Dose 2 at least 3 weeks after Dose 1.
= Dose 3 at least B weeks (2 months) after Dose 2.
2 doses. Administer:
1 dose of bivalent vaccing + Dose 2 at least 3 weeks after Dose 1.
= Dose 3 at least 8 weeks (2 months) after Dose 2.#
. . 1 dose. Administer:
2 doses of bivalent vaccine = Dose 3 at least B weeks (2 months) after Dose 2.
6months | 3 doses of bivalent vaccine see footnote ?-2 mlri'nfs g
rom the
:h"'""g:_' Previously vaccinated with monovalent mRNA COVID-19 vaccine vial with a
ars maroon ca
- 2 doses. Administer: s
1 dose of monovalent vaccine * Dose 2 at least 3 weeks after Dose 1.
= Dose 3 at least & weeks (2 months) after Dose 2.#
. 1 dose. Administer:
2 doses of monovalent vaccine » Dose 3 at least 8 weeks (2months) afier Dose 2.#
. 1 dose. Administer:
3 doses of menovalent vaccine = Dose 4 at least B weeks (2 months) after Dose 3.
At least 2 doses of monovalent vaccine and :
1 dose of bivalent vaccine See footnote
3 doses. Administer:
. ! * Dose 1 now.
Unvaccinated: 0 doses « Dose 2 at least 3 weeks after Dose 1.
« Dose 3 at least 4 weeks after Dose 2.#
2 doses. Administer:
1 dose of bivalent vaccine + Dose 2 at least 3 weeks after Dose 1.
= Dose 3 at least 4 weeks after Dose 2. 5 th::;ugh n
. . 1 dose. Administer: 0.2 mLA0
2 doses of bivalent vaccine « Dose 3 at least 4 weeks after Dose 2.5 g rl'ﬂmhthl!
vial with an
5 years' 3 doses of bivalent vaccine See footnote? orange cap
and older | Previcusly vaccinated with monovalent mRNA COVID-19 vaccine ;Izd,:." and
2 doses. Administer: .
1 dose of monovalent vaccine + Dose 2 at least 3 weeks after Dose 1. 0.3 mL/30
« Dose 3 at least 4 weeks after Dose 2.# f'?;: the via
with a gray
. 1 dose. Administer: cap
e e e * Dose 3 at least 4 weeks after the previous dose *
. 1 dose. Administer:
3 doses of monovalent vaccine = Dose 4 at least 8 weeks (2 months) after Dose 3.3
At least 1 dose of monovalent vaccine and "
1 dose of bivalent vaccine See footnote



https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf

Table 2¢c. People Who are Moderately to Severely Immunocompromised

. Novavax” (Monovalent vaccine)
CDC Pfizer 12 Years — hsszieess
Age Vaccination History Vaccine Schedule Administer

and Older - Severely P ——

vial with a blue cap and gray label

N 12 years |1 or more doses of monovalent 1 dose bivalent mRNA vaccine at least | border.
I I l I I I u n o c o I I I p ro I I l I Se and older | Movavax vaccine 8 weeks (2 months) after Dose 2° OR
Pfizer-BioNTech: 0.3 mL/30 ug
from the vial with a gray cap



https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-immunization-schedule-ages-6months-older.pdf

STORAGE & HANDLING
PFIZER-BIONTECH STORAGE & HANDLING INFORMATION

I-'VAC/

ILLINOIS VACCINATES
AGAINST COVID-1?

A project bed by the Binars Chapier
af fe Amerc an Acad emy of Pediatrics

*  Diluent: Sterile 0.9% Sodium
Chloride Injection, USP. Do not
use bacteriostatic 0.9% Sodium

Chloride Injection or any other
diluent.

b Regardless of storage
condition, vaccines should

not be used after 12 months
from the date of manufacture
printed on the vial and cartons.

AGE INDICATIONS 6 months through 4 years 5 years through 11 years 12 years and older
FORMULATION Bivalent Bivalent Bivalent
VIAL CAP COLOR/LABEL WITH Maroon/ / Gray/
COLOR BORDER Bivalent label Bivalent label Bivalent label
PREPARATION Dilute Before Use Dilute Before Use
Do Not Dilute
AMOUNT OF DILUENT
NEEDED PER VIAL® e B
DOSE VOLUME/DOSE 0.2mL/3mcg 0.2 mL/10 meg 0.3 mL/30 mcg
DOSES PER VIAL iz Lizes 6 doses or 1 dose
(after dilution) {after dilution)
ULT FREEZER

(-90°C TO -60°C)"

18 months

FREEZER
(-25°C TO -15°C)

DO NOT STORE

REFRIGERATOR
(2°C TO 8°C)

10 weeks

ROOM TEMPERATURE (8°C TO 25°C)
including any thaw time

12 hours prior to first puncture

AFTER FIRST PUNCTURE
(2°CTO 25°C)

Discard after 12 hours

illinoisvaccinates.com







1 >k Preventing Errors

- Read the label of the vial or product three times to ensure you are administering
the right product/formulation.

- More than one staff should inspect the vaccine vial for correct
reconstitution, dose volume, and labeling.

- Mark the puncture time on a vial.
- Include date and time.

- Store properly once punctured.
- Discard once time has passed.

- Ensure product is not expired.




1 >k Expiration Dates

Contact Information

1-VAC

ILLINOIS VACCINATES
AGAINST COVID-19

Pfizer Customer Service

1-800-666-7248, Option 8
cvgovernment@pfizer.com

Storage and handling, administration, FAQs,
Clinical Considerations, EUAS, etc.

Pfizer-BioNTech COVID-19 Vaccines | CDC

Expiration Date Look Up

https://lotexpiry.cvdvaccine.com/

Vaccine Presentations by Cap Color

Pfizer BioNTech COVID-19 Vaccine Wall

Chart 06172022 (fda.gov)

Medical Information and temperature
excursions

Pfizer US Medical Information
1-800-438-1985



mailto:cvgovernment@pfizer.com
https://urldefense.com/v3/__https:/www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/index.html__;!!B24N9PvjPQId!YR7xF3wRm3iC7aJaZluTOKqtLaT9fMgurmnC9CbK0SX4SwuC5sJTZy1ic5Fy8FU2PKYWcJ0mA5X8vFott6ORkVcc0vI$
https://lotexpiry.cvdvaccine.com/
https://urldefense.com/v3/__https:/www.fda.gov/media/159304/download__;!!B24N9PvjPQId!YR7xF3wRm3iC7aJaZluTOKqtLaT9fMgurmnC9CbK0SX4SwuC5sJTZy1ic5Fy8FU2PKYWcJ0mA5X8vFott6ORx8tqYFM$
https://urldefense.com/v3/__https:/www.fda.gov/media/159304/download__;!!B24N9PvjPQId!YR7xF3wRm3iC7aJaZluTOKqtLaT9fMgurmnC9CbK0SX4SwuC5sJTZy1ic5Fy8FU2PKYWcJ0mA5X8vFott6ORx8tqYFM$

¥ >k Thank You

- Thank you for your time
and attention!

- Your certificate of
participation will be
emailed to you after you
complete the survey
LINKED HERE.

Ack link for survey

THANK YOU FOR CONTINUINGTO
PROTECT FAMILIES WITH _
ROUTINE VACCINATIONS A

Questions? Contact us:
Diana Balbarin
diana.balbarin@cityofchicago.org

Anna Esquivel
anna.esquivel@cityofchicago.org



https://www.surveymonkey.com/r/CDPHnurses
mailto:diana.balbarin@cityofchicago.org
mailto:anna.esquivel@cityofchicago.org

> CDPH

Chicago Department
of Public Health

Thank Youl

Chicago.gov/Health HealthyChicago@cityofchicago.org

@ @ChicagoPublicHealth @ @ChiPublicHealth

Diana Balbarin
diana.balbarin@cityofchicago.org



mailto:diana.balbarin@cityofchicago.org

DTaP

Hep A

Hep B

Hib

HPV
IPV
Men

ACWY
Men B

Source: CDC

Appendix A

Severe allergic reaction (e.g., anaphylaxis) after a previous dose
or to a vaccine component

Encephalopathy (e.g., coma, decreased level of

consciousness, prolonged seizures), not attributable to another
identifiable cause, within 7 days of administration of previous
dose of DTP or DTaP

Severe allergic reaction (e.g., anaphylaxis) after a previous dose
or to a vaccine component

Severe allergic reaction (e.g., anaphylaxis) after a previous dose
or to a vaccine component
Hypersensitivity to yeast

Severe allergic reaction (e.g., anaphylaxis) after a previous dose
or to a vaccine component
Age <6 weeks

Severe allergic reaction (e.g., anaphylaxis) after a previous dose
or to a vaccine component, including yeast

Severe allergic reaction (e.g., anaphylaxis) after a previous dose
or to a vaccine component

Severe allergic reaction (e.g., anaphylaxis) after a previous dose
or to a vaccine component, including yeast

Severe allergic reaction (e.g., anaphylaxis) after a previous dose
or to a vaccine component

Progressive neurologic disorder, including infantile spasms,
uncontrolled epilepsy, progressive encephalopathy; defer DTaP until
neurologic status clarified and stabilized

GBS <6 weeks after previous dose of tetanus-toxoid—containing
vaccine

History of Arthus-type hypersensitivity reactions after a previous dose
of diphtheria-toxoid—containing or tetanus-toxoid—containing vaccine;
defer vaccination until at least 10 years have elapsed since the last
tetanus-toxoid—containing vaccine

Moderate or severe acute illness with or without fever

Moderate or severe acute illness with or without fever

Moderate or severe acute illness with or without fever

Moderate or severe acute illness with or without fever

Moderate or severe acute illness with or without fever

Pregnancy
Moderate or severe acute illness with or without fever

Moderate or severe acute illness with or without fever
Preterm birth (MenACWY-CRM

Moderate or severe acute illness with or without fever
Pregnancy
Latex sensitivity (MenB-4c)


https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

Vaccine | Contraindications

LAIV

MMR

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component

Concomitant use of aspirin or salicylate- containing medication in children and
adolescents

LAIV4 should not be administered to persons who have taken oseltamivir or
zanamivir within the previous 48 hours, peramivir within the previous 5 days, or
baloxavir within the previous 17 days.(®

Pregnancy

Children aged 2 through 4 years who have received a diagnosis of asthma or
whose parents or caregivers report that a health care provider has told them during
the preceding 12 months that their child had wheezing or asthma or whose medical
record indicates a wheezing episode has occurred during the preceding 12 months.
Persons with active cerebrospinal fluid/oropharyngeal communications/leaks.
Close contacts and caregivers of severely immunosuppressed persons who require
a protected environment.

Persons with cochlear implants (due to the potential for CSF leak, which might
exist for some period of time after implantation. Providers might consider
consultation with a specialist concerning risk of persistent CSF leak if an age-
appropriate inactivated or recombinant vaccine cannot be used).

Altered Immunocompetence

Anatomic or functional asplenia (e.g. sickle cell disease)

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component

Pregnancy

Known severe immunodeficiency (e.g., from hematologic and solid tumors, receipt
of chemgtherapy, congenital immunodeficiency, long-term immunosuppressive
’[herapy(C or patients with HIV infection who are severely immunocompromised)
Family history of altered immunocompetence

Appendix A Cont.

Precautions

GBS <6 weeks after a previous dose of influenza
vaccine

Asthma in persons aged 5 years old or older
Medical conditions which might predispose to
higher risk of complications attributable to
influenza(@

Moderate or severe acute illness with or without
fever

Recent (<11 months) receipt of antibody-containing
blood product (specific interval depends on product)
History of thrombocytopenia or thrombocytopenic
purpura

Need for tuberculin skin testing or interferon-gamma
release assay (IGRA) testing()

Moderate or severe acute illness with or without
fever



PCV13

Rota

Tdap

Varicella

Appendix A Cont.

Severe allergic reaction (e.g., anaphylaxis) after a
previous dose of PCV13 or any diphtheria-toxoid-
containing vaccine or to a component of a vaccine
(PCV13 or any diphtheria-toxoid—containing
vaccine), including yeast

Severe allergic reaction (e.g., anaphylaxis) after a
previous dose or to a vaccine component

SCID

History of intussusception

Severe allergic reaction (e.g., anaphylaxis) after a
previous dose or to a vaccine component
Encephalopathy (e.g., coma, decreased level of
consciousness, prolonged seizures), not
attributable to another identifiable cause, within 7
days of administration of previous dose of DTP,
DTaP, or Tdap

Severe allergic reaction (e.g., anaphylaxis) after a
previous dose or to a vaccine component

Known severe immunodeficiency (e.g., from
hematologic and solid tumors, receipt of
chemotherapy, congenital immunodeficiency, long-
term immunosuppressive therapy(© or patients with
HIV infection who are severely
immunocompromised)®

Pregnancy

Family history of altered immunocompetence

Moderate or severe acute illness with or without fever

Altered immunocompetence other than SCID

Chronic gastrointestinal disease(™

Spina bifida or bladder exstrophy®

Moderate or severe acute illness with or without fever

GBS <6 weeks after a previous dose of tetanus-toxoid—containing vaccine
Progressive or unstable neurological disorder, uncontrolled seizures, or progressive
encephalopathy until a treatment regimen has been established and the condition
has stabilized

History of Arthus-type hypersensitivity reactions after a previous dose of diphtheria-
toxoid—containing or tetanus-toxoid—containing vaccine; defer vaccination until at
least 10 years have elapsed since the last tetanus-toxoid—containing vaccine
Moderate or severe acute illness with or without fever

Recent (<11 months) receipt of antibody-containing blood product (specific interval
depends on product)

Moderate or severe acute illness with or without fever

Receipt of specific antiviral drugs (acyclovir, famciclovir, or valacyclovir) 24 hours
before vaccination (avoid use of these antiviral drugs for 14 days after vaccination)
Use of aspirin or aspirin-containing products
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Medical Management of
Vaccine Reactions in
Children and Teensin a
Community Setting
Standing Order

Source: immunize.org

Medical Management of Vaccine Reactions in Children and Teen
in a Community Setting

Administering amy medicine, including vaccines, can

When adwverse reactions do occur, they can range

The table below - _ _ _ L _
describes steps cause an adverse reachion. Always verfy container from minor (e.g.. soreness, itching) to serous (2.2,
to take if an labels to ensure the correct product is being adminis-  anaphylaxis). Be prepared.

adversereaction ~ tered. To reduce the risk an adverse reaction, scréen  \iaccingtors should know how to recognize allergic
occurs after patients for vaccine contraindications and precautions  reactions, including 2naphylaxis. Have a plan and
vaccination. before z.rac_clna_hon [see Sc!'eenmg Checklist for supplies ready to provide appropriate medical care

Contraindications to Vaccines for Children and if an event oocurs.

Teens" at www.immunize.org/catg.d/p40s0. pdf).

REACTION SIGNS AND SYMPTOMS MANAGEMENT

Injection site Soreness, redness, itching, or swelling Apply a wet cloth to the injection site. Consider
giving medication to reduce pain (e.g., Tylenol) or
itching (e.g., Benadryl) if needed.

Slight bleeding Apply pressure and an adhesive compress over the
injection site.

Continuous bleeding Place thick layer of gauze pads over site and
maintain direct and firm pressure; raise the bleeding
injection site (e.g., arm) above the level of the
patient’s heart.

Psychological Anxiety before injection Have patient sit or lie down for the vaccination.
fright and - — - -
syncope Paleness, sweating, coldness of the hands and feet, | Have patient lie flat. Loosen any tight clothing and
(fainting) nausea, light-headedness, dizziness, weakness, or maintain open ainway. Apply cool, damp cloth to
visual disturbances patient’s face and neck. Keep patient under close
observation until full recovery.

Fall, without loss of consciousness Check the patient for injury before trying to move
the patient. Place patient flat on back with feet
elevated.

Loss of consciousness Check the patient for injury before trying to move
the patient. Place patient flat on back with fest
elevated. Call 911 if patient does not recover
prompthy.

Anaphylaxis Skin and mucosal symptoms such as generalized See next page for details on treating anaphylaxis.
hives, itching, or flushing; swelling of lips, face,

throat, or eyes. Respiratory symptoms such as

nasal congestion, change in voice, sensation of

throat closing, stridor, shortness of breath, wheeze,

or cough. Gastrointestinal symptoms such as

nausea, vomiting, diarrhea, cramping abdominal

pain. Cardiovascular symptoms such as collapse,

dizziness, tachycardia, hypotension.

CONTINUED ON THE NEXT PAGE
@ Immunize.org

FOR PROFESSIONALS www.immunize.org / FORTHEPUBLIC www vaccinemformation.org
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Medical Management of Vaccine Reactions in Children and Teens in a Community Setting

page 2of 3

Supply List for Managing Anaphylaxis

FIRST-LINE medication

O Epinaphrine 1 mg/mL aqueous solution
{1:1000 concentration) in prefilled
autoinjector or variows vials or ampules.
At l=ast three epinephrine doses should
be available on site, dosages as appropriate
for patiant population.

OPTIOMAL medications: Hq antihistamines

[ Diphenhydramine [e.g., Benadry) aral,
125 mg/5 mi liquid; 25 or 50 mg capsules
or tablets

Additional emergency supplies

O Syringes [1and 3 mL) and nesdles (22 and
25 g, 17 1347, 13" and 27 if needed for
epinephrine

O 2cohol wipss

O stethoscope

O Blood preszure measuring device (with a
variety of cuff sizes as needed)

[ Light with extra batteries (for examination
of the mouth and throat)

O A timing device, such as wristwatch, for

measuring pulse

O cen phone or acoess to onsite phone

[ CPR rescue mazk with one-way vale

O Oxygen (if available)

See also “Supplies You May Need at an

Immunization Clinic" at www.immunize.org/

catg 4/p3046 paf.

REFERENCES

American Scademy of Pedistrics. Red Book: 2021-2024 Report of
the Committes an Infiectious Diseases. 32nd edifon. p. 64-67.
Campbell BL, Kelso MM, Araphylaxis Emergency trestmant,
updated Augast 4, 2022 in UpToDate, wweruptodate.com!
cortents snaphylaxiz-emengency-treatment

Kroger A Bahta L Long 5, Sancher P Ganersl Bast Practice
Guide-fines for Immunizaticn. Best Practices Guidance of the
Advizory Committes on Immunization Practices (ACIP) 2t wwnw.
cdc gow Hwaccines hop/aci-recs general-recs indes_hitml,

@ Immunize.org

Emergency medical protocol for managing anaphylaxis in
children and teens

1 if itching and swelling are limited to the injection site, chserve patient closely for
the development of generalized symptoms.

2 If symptoms are generalized, alert the lead clinical healthcare professional on-site
and call 911. A healthcare professional should assess the airway, breathing,
circulation, and level of consciousness of the patient. Monitor vital signs at
S-minute intervals.

3 DRUG DOSING INFORMATION: The most important therapy in anaphylaxis is
epinephrine. There are NO absolute contraindications to epinephrine in the
setting of anaphylaxis.

a First-line treatment: EPINEPHRINE is the first-line treatment for anaphylaxis.
Use epinephrine in a 1 mg/mL aqueous solution (1:1000 concentration).
See page 3 to determine correct dose to be used based on child's weight.
If using an autoinjector, administer a dose of 0.1 mg. 0.15 mg, or 0.3 mg IM
{as appropriate for the patient’s weight) into the anterolateral thigh. If using
another epinephrine formulation, the recommended dose is 0.01 mg/kg per
dose, up to a maximum single dose of 0.5 mg. Administer IM, preferably in the
anterolateral thigh

Epinephrine dose may be repeated every 5-15 minutes intervals while waiting
for EMS to arrive.

b Optional treatment: H1 ANTIHISTAMINES relieve itching and urticaria (hives).
These medications 0O NOT relieve upper or lower airway obstruction,
hypotension, or shock. Consider giving diphenhydramine (e.g., Benadryl) for
relief of itching or hives.

Administer diphenhydramine orally, standard dose of 1-2 mg/kg every
4-6 hours. See dosing chart on page 3.

4 Monitor the patient closely every 5 minutes. Perform cardiopulmonary
resuscitation (CPR), if necessary, and maintain airway. Keep patient in recumbent
position (flat on back) unless he or she is having breathing difficulty. If breathing is
difficult, patient's head may be elevated, provided blood pressure is adequate
to prevent loss of consciousness. If blood pressure is low, elevate legs.

[5al

Record the patient’s reaction (e.g., hives, anaphylaxis) to the vaccine, all vital
signs, medications administered to the patient, including the time, dosage,
response, and the name of the medical personnel who administered the
medi-cation, and other relevant clinical information.

& Motify the patient’s primary care physician.

7 Report the incident to the Vaccine Adverse Event Reporting System (VAERS) at
hittps/ /www vaers hhs_ gov/reportevent html.

COMNTINUED OM THE MEXT PAGE b

www.immunize.org/catg.d/p3082apdf / |tem #PI062a (4/19/23)


https://www.immunize.org/catg.d/p3082a.pdf

Medical Management of Vaccine Reactions in Children and Teens in a Community Setting page 3of 3

For your convenience, approximate dosages based on weight and age are provided in the following charts.
Please confirm that you are administering the correct dose for your patient.

° Recommended dose First-Line Treatment: Epinephrine Epinephrine Dose
15 ﬂ..ﬂi mg/kg body Age group Range of Range of 1 mg/ml agueous solution (1:1000 | Epinephrine autoinjector
weight up to 0.5 mg weight (Ib) | weight (kg)* | concentration); intramuscular. (0.1 mg, 0.15 mg, 0.3 mg)
° maximum dose. May Minimum dose: 0.05 mL
be repeated at 5-15
minute intervals up 1-6 manths 9-15 16 4-85kg 0.05 mL for mg) off label
to 3 times while wait- | jnfants | 7-36 months 20-321b 9-14.5kg 0.1 mL for ma) 0.1 mgt
ing for EMStoarrive. | and 37-59months | 33-391b 15-17.5kg | 0.15 ml for mg) 0.15 mg/dose
children 3-T years A0-56 b 18-255kg 0:2-0.25 mL for mg) 015 mg/dose
8-10 years 57-T6lb 26-34.5kg 0.25-0.3 mL (or mg) 0.15 mg or 0.3 mg/doss
T 11-12 years 77-991b 35-45kg 0.35-0.4 mL for mg) 0.3 mg/doss
BEns
13 years & older | 100+ b A+ kg 0.5 mL for mg) - mae. dose 0.3 mg,dose
MOTE: If body weight is known, then dosing by weight iz prefemed. If weight * Rounded weight at the 50th percentile for each age range
i mot known or not resdily availsble. dosing by ap= is aporopriate. * 0.1 mg autoinjector iz approved for use in 7.5 to 14 kg infants and children
. . . . » commonly Optional Treatment: Diphenhydramine Diphenhydramine dose calculations based on 1 mg/kg®
Medical Management of Vaccine Reactions in 'é',l_mf:;;s rwgow | Rengeof [ Rengeot | Lave 125mesml
Children and Teens in a Community Setting Standing weight (B) | weight (ke)” | Capeules or ahiets 25 mgor 50 ma
0 r d er Recommended 7-36 manths 20-321b 9-145kg 10-15 mg/dosst
. . dose is 1;"‘3"'@ "1:“'5 37-59 months | 33-39 1b 15-175kg | 15-20 mg/dasst
. body weight every a
Source: immunize.org e e e |57 v 056k 18255k | 20-25 mg/dene’
B-12 years 57-95 b 26-45 kg 25-50 mg/dose?
Teens 13 years & older | 100+ b 46+ kg 50 mg/dose (up to 30 mg or 100 mg single dose]’
NOTE: If body weizht is known, then dosing by weizht is preferred. If weizht * Rounded weight at the 50th percentils for each ap= rang=
iz ot known or not readily available, dosing by ap= is appropriate. t AAP. Red Book: 2021-2024, 22nd ed. (p. §6). Diphenhydramine maximum

single dose for children younger than ag= 12 years is 40 me for children ags 12
wears and older, 100 mg.

CDPH

HAME OF PRACTICE DR CLINKC

This policy and procedure shall remain in effect for all patients of the
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Medical Director

@ Immunize.org www immunize org/catg.d/pA082a pdf / Item #PA0E2a (4/15/23)
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Medical Management of Vaccine Reactions in Adults
in a Community Setting

Administering any medicine, including vaccines,

When adverse reactions do occur, they can range

Medical Management of Vaccine Reactions in Adults in a Community Setting (continued)

page 20of 2

The table below  can cause an adverse reaction. Always verify from minor (e.g., soreness, itching) to serious (e.g.,
describes steps container labels to ensure the correct product anaphylaxis). Be prepared.
to take if an is being administered. To reduce the risk of an \accinators should know how to recognize
adverse reaction ~ 3dverse reaction, screen patients for vaccine allergic reactions, including anaphylaxis. Have a
occurs after contraindications and precautions before plan and supplies ready to provide zppropriate
vaccingtion. vaccination [see "Screening Checklist for medical care if an event occurs.
Contraindications to Vaccines for Adults” at
www.immunize.org/catg.d/p40635.pdf).
REACTION SIGNS AND SYMPTOMS MANAGEMENT
Injection site Sareness, redness, itching, or swelling Apply a wet cloth to the injection site. Consider
giving medication to reduce pain (e.g., Tylenol) or
itching (e.g., Benadryl) if needed.

Slight bleeding Apply pressure and an adhesive compress ower
the injection site.

Continuous bleeding Place thick layer of gauze pads over site and
maintzin direct and firm pressure. Raise the
bleeding injection site (e g . arm) above the level
of the patient's heart.

Psychological Anxiety before injection Have patient sit or lie down for the vaccination.

fright, Patient feels "faint” (e 2. light-headed, dizzy, | Have patient lie flat. Loosen any tight clothing

presyncope, ; - S .

and syncope weak, nauseated, or has visual disturbance) and rrgmtaln open airway. Applycc_nl, damp cloth

{fainting) to patient’s facg and neck. Keep patient under
close observation until full recovery.

Fall, without loss of consciousness Check the patient for injury before trying to move
the patient. Place patient flat on back with feet
elevated.

Loss of consciousness Check the patient for injury before trying to
move the patient. Place patient flat on back with
feet elevated. Call 211 if patient does not recowver
prompthy.

Anaphylaxis Skin and mucosal symptoms such as generalized | Ses next page for details on treating anaphylaxis.
hives, itching, or flushing; swelling of lips, face,

throat, or eyes. Respiratory symptoms such as

nasal congestion, change in voice, sensation of

throat closing, stridor, shortness of breath,

wheeze, or cough. Gastrointestinal symptoms

such as nausea, vomiting, diarrhea, cramping

abdominal pain. Cardiovascular symptoms such

as collapse, dizziness, tachycardia, hypotension.

@ Immunize.org

FOR PROFESSIOMALS www immunize org / FORTHEPUBLIC www vaccinginformation.org
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Supply List for Managing Anaphylaxis
FIRST-LINE medication

O Epinephrine 1 mg/mL aqueous solution
(1:1000 concentration) in prefilled autainjec-
tor or variows vials or ampules. At least three
epinephrine doses should be available onsite.

OPTIONAL medications: Hy antihistamines

O Diphenhydramine (e.g., Benadryl) oral,
12.5 g/ S m liguid, 25 or 30 mg capsules
ortablets

Additional emergency supplies

O Syringes (1and 3 i} and needles (22 and
25 1°.1%, and 2°) if needed for epinephrine

O Akohol wipss
Stethozcope

Blood pressure measuring device (with a
wvariety of cuff sizes as needed)

o oOa0

Light: with extra batteries [for examination
of the mouth and throat)

[0 A timing device, such as wristwatch, for
measuring pulse

[0 Cell phone or access to ansite phone
[0 CPR rescue mask with one-way vahe
[0 Ouygen (if available)

See also “Supplies You May Need at an
Immunization Clinic” at wwww.immunize.org)

catg d/p3046 pof.

REFERENCES

Campbell RL. Kelso JM. Anaphylaxis: Emergency
treatment, updated August 4. 2022 in UpTaDate,
www.uptodate com/ contents/anaphylaxis-=mer-
ency-treatment

Kroper & Bahta L Long 5, Sanchez P General Best
Practice Guidelines for Immunizstion. Best Practices
Guidance of the Advisory Committes on Immunization
Fractices (ACIF| at www.cdc.gov/waccines/ hop/ acip-
recs/general-recs/index hitmil.

Emergency medical protocol for managing anaphylaxis in adults

1 If itching and swelling are limited to the injection site, chserve patient closely for
the development of generalized symptoms.

2 If symptoms are generalized, alert the lead clinical healthcare professional on-site
and call 11. A healthcare professional should assess the airway, breathing,
circulation, and level of consciousness of the patient. Monitor vital signs at
S-minute intervals.

3 DOSING INFORMATION: The most important therapy in anaphylaxis is
epinephrine. There are NO absolute contraindications to epinephrine in the
setting of anaphylaxis.

a First-line treatment: EPINEPHRINE is the first-line treatment for anaphylaxis.
Use epinephrine in a 1 mg/mL agueous solution (1:1000 concentration).
Administer a 0.3 mg dose IM using an autoinjector in the mid-outer thigh.

If using another epinephring formulation, the recommended dose is 0.01 mg/kg,
ranging for adults from 0.3 mg to maximum dose of 0.5 mg_ Administer IM,
preferably in the mid-outer thigh.

Epinephrine doses may be repeated 2 additional times at 5-15 minute intervals
while waiting for EMS to arrive.

b Optional treatment: Hy ANTIHISTAMINES relieve itching and urticana (hives).
These medications DO NOT relieve upper or lower airway obstruction,
hypotension, or shock. Consider giving diphenhydramine (e.g., Benadryl) for
relief of itching and hives. Administer orally 1-2 mg/kg every 4-é hours, up to
a maximum single dose of 100 mg.

4 Monitor blood pressure and pulse every 5 minutes. Perform cardiopulmonary
resuscitation (CPR), if necessary, and maintain airway. Keep patient in recumbent
position (flat on back) unless he or she is having breathing difficulty. If breathing is
difficult, patient's head may be elevated, provided blood pressure is adeguate to
prevent loss of consciousness. If blood pressure is low, elevate legs.

5 Record the patient's reaction (e.g., hives, anaphylaxis) to the vaccine, all vital
signs, medications administered to the patient, including the time, dosage,
response, and the name of the medical personnel who administered the
medication, and other relevant clinical information.

& Motify the patient’s primary care physician.

7 Report the incident to the Vaccine Adverse Event Reporting System (VAERS) at
www.vaers hhs gov/reportevent html.

Medical Director

— . . CDPH
This policy and procedure shall remain in effect for all patients of the ——
effective 5/30/23 until rescindedforuntgll
DATE DATE
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PRINT HAME SIGHATURE oaTE

@ Immunize.org

www.immunize org/catg.d/p3082pdf ¢ ltem #P3082 (4/1%,/2023


https://www.immunize.org/catg.d/p3082.pdf

khicago Department of Public Health
iPad Error Reporting Form

> Appendix C

Phione:

Preferred contact method (at least 1): o Email o Phone

Site:

Date of Error: / / Today's Date: /! /

iPad Asset Tag:

Type of Ermer (check all that apply):

o Single Sign-0On Error O No Internet Connection

CDPH iPad Error Reporting Form o lognbutjustspins o Other

Brief description of error:

Reported to Immunizations for follow up? O YES O NO

Were screenshots of error taken? O YES O NO

Displayed Error Message:

Take a picture and send completed form to getvanchii@ cityofchicago.org along with any
screenshots of errors. Please reach out with any questions.



https://chicagogov.sharepoint.com/:w:/r/sites/ImmunizationDirectServices/Shared%20Documents/General/CDPH%20iPad%20Error%20Reporting%20Form.docx?d=w95249876d185463e92ea3cf85289eea8&csf=1&web=1&e=CJZt7m
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